
A look at the literature on the effects of pain and
sleep deprivation and fatigue on test and decision-
making, task performance, cognitive functioning
makes it obvious that inquiry into these matters
should be part of the assessment, even as the individ-
ual subject prepares to work on tests that place heavy
demands on sustained attention and require consid-
erable effort and focus. My hope is that in future
editions, these concerns will be addressed further.
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It is hard to find enough superlatives to describe the
intellectual stimulation and pleasure I found in read-
ing Gun Violence and Mental Illness. I was delighted
when I was asked to review this book, as I have been
following professional discussions surrounding guns
and mental illness and have been personally con-
cerned about the public’s misperception that all gun
violence is linked to mental illness. I wondered
whether I would find any new helpful information or
new ideas in a 434-page edited volume, despite its
being edited by two leading forensic psychiatrists,
Drs. Liza Gold and Robert Simon. Gun violence and
mental illness are two subjects that, as a citizen, cli-
nician, and forensic psychiatrist, I thought I knew
too much about already. Well, I was wrong! Although
edited by Drs. Gold and Simon, its contributors in-
clude a multidisciplinary group of professionals who
define topics, discuss in detail evidence-based re-
search regarding mental illness and firearm violence,
and then propose revisions to clinical practice, ad-
vances in public policy, and needed research in this
complicated area.

In her brief Introduction to the book, Dr. Gold
delineates the problems that media coverage of mass
shootings has presented. Such media coverage typi-
cally includes images of the perpetrators, who are
portrayed as wild-eyed, dazed, or bizarre-looking
young men. These images are inevitably accompa-
nied by speculation that the perpetrator of a mass
shooting had a mental illness and that it caused the
deadly attack. The media reinforce the stigmatiza-
tion of mental illness and unfortunate public belief
that all individuals with mental illness are violent and
dangerous. Dr. Gold defuses the mistaken belief that
mental illness is the primary cause of gun violence
and notes that mental illness and gun violence are
complex public health problems that only rarely
overlap at the time of a mass shooting. She supports
her argument by reviewing evidence-based statistics
that reveal that the number of people killed in mass
shootings each year represent less than one percent of
all firearm homicides. In contrast, two-thirds of all
people who die by firearms each year (66%) have
committed suicide. Most homicides and the bulk of
all the remaining one-third of firearm deaths, are
related to interpersonal violence. In contrast to ho-
micides, most people who commit suicide have a
significant psychiatric disorder.

Just a bit of a preview for the potential reader
follows. This book is divided into two sections. Part I:
“Defining the Problems,” and Part II: “Moving For-
ward.” Each chapter in the book is organized in the
following manner. First, common misperceptions of a
topic are advanced; next, evidence-based facts
designed to refute the common misperception are sum-
marized. The body of each chapter is an extensive re-
view by a well-recognized authority, followed by statis-
tical information and a thorough literature review that
support evidence-based facts. Finally, each chapter
concludes with a series of suggested interventions.

In Part I, I found three chapters of particular in-
terest to me. In Chapter 1, “Gun Violence and Seri-
ous Mental Illness,” authored by Emma E. McGinty,
PhD, MS, and Daniel W. Webster, SciD, MPH,
after first discussing common misconceptions and
evidence-based facts, the authors list the following
series of suggested interventions.

Expanding firearm prohibition to include:

More individuals with a history of violent be-
havior that greatly increases the risk of perpe-
tration of future violence toward others, spe-
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cifically individuals convicted of violent
misdemeanor crimes and those subject to ex
parte domestic violence restraining orders
should be temporarily prohibited from purchas-
ing or possessing firearms.

Individuals with a history of risky substance abuse,
which heightens the risk of violence toward others,
specifically individuals convicted of multiple of-
fenses of driving while intoxicated and multiple
misdemeanor crimes involving controlled sub-
stances, should be temporarily prohibited from
purchasing or possessing firearms.

Persons at high risk for substance abuse should be
screened and provided evidence-based treatment
when substance use disorder is identified.

The authors support a public health model ap-
proach, noting that the public health approach has
been used to address several complex public health
problems, such as motor vehicle safety, tobacco use/
abuse, and car seats for children.

In Chapter 4, entitled “Mass Shooting and
Mental Illness,” Drs. Knoll and Annas end their
excellent contribution by suggesting the following
interventions:

Policies and laws should focus on those individ-
uals whose behaviors identify them as having in-
creased risk for committing gun violence, rather
than on broad categories, such as mental illness
or psychiatric diagnoses.

Public health educational campaigns should em-
phasize the need for third-party reporting of in-
tent or warning behaviors to law enforcement.

Institutions and communities should develop spe-
cialized forensic threat assessment teams to evaluate
third-party reports of potential dangerousness.

Resources should be increased to provide en-
hanced education, beginning in elementary
school, with a focus on constructive coping skills
for anger and conflict resolution, mental health,
and mental wellness education.

In Chapter 5, Dr. Peter Ash follows the chapter
outline proposed by Dr. Gold. First he cites three
common misperceptions:

Shootings in K-12 schools and in institutions of
higher education are a major source of gun vio-
lence morbidity and mortality.

There is a profile of a “lone commando” gunman
who is responsible for mass shootings at schools.

School gun violence occurs because people with
severe mental illness have “snapped.”

Tertiary prevention efforts have also evolved with
more experience of mass shootings. Improvements in
police response tactics have been shown to reduce the
carnage in some cases. After extensive literature re-
view, Dr. Ash concludes his thought-provoking
chapter by suggesting excellent interventions:

Screening and mental health resources for trou-
bled youth in grades K-12 should be increased.

Antibullying programs should be supported in
grades K-12.

More threat assessment teams in K-12 should be
funded and implemented.

Students at all levels in grades K-12 and in insti-
tutes of higher education should be educated to
take all threats or threatening behavior seriously
and report it to appropriate personnel: “If you
hear something, say something.”

School campuses should improve target harden-
ing to reduce damage during an attack. Target
hardening through such means as restricting ac-
cess to K-12 schools and classrooms, practicing
lockdown procedures, and arming staff make it
more difficult for a shooter to kill in large num-
bers. However, such efforts come at a cost to the
atmosphere of schools. Dr. Ash notes that such
policies would change the ambience of schools
and schools would no longer be calm, peaceful
places for learning.

Who can argue with these suggested interven-
tions? I can’t.

In the section (Part II) entitled “Moving For-
ward,” although all chapters were of interest, I found
two chapters especially informative.

In Chapter 12, Josh Horwitz, JD, Anna Grilley,
MSPH, and Kelly Ward, JD, provide an in-depth
discussion of the Gun Violence Restraining Order
(GVRO). The GVRO is similar to a process used in
the civil court system to intervene to prevent firearm
violence from occurring. Family members, intimate
partners, or law enforcement officials can petition the
court to temporarily prevent an individual from access-
ing firearms if they believe the individual is in crisis,
whether or not that individual has a mental illness. GV-
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ROs are available in a few states now: California, Indi-
ana, and Connecticut. They differ in several respects,
but are a creative, promising, and innovative policy for
decreasing access to firearms to individuals who are at
increased risk of harming themselves or others.

In Chapter 13, “Relief from Disabilities, Firearm
Rights Restoration for Persons Under Mental Health
Prohibitions,” authored by Dr. Gold and Attorney
Vanderpool, the authors first discuss three common
misperceptions. They then comment on evidence-
based facts. I was surprised to learn that individuals
prohibited from owning firearms on the basis of mental
health criteria may be able to have their gun rights re-
stored. The federal government and most states have
Relief From Disabilities (RFD) statutes that provide a
legal process through which individuals under mental
health firearm prohibitions can petition to regain their
gun rights. The evidence-based literature in this area is
sparse, but the authors do review it. The chapter then
provides a model for mental health RSD evaluation.
The authors suggest a series of interventions:

State statutes should require independent psy-
chiatric or psychological evaluations of RFD
petitioners, similar to those of Oregon, and
should specify that these evaluations include
violence and suicide risk assessment. Absent
such statutes, courts and administrative agen-
cies that hear RFD petitions should consider
adopting policies requiring mental health risk
assessments as part of the evidence to be con-
sidered in RFD hearing.

This book is a major achievement edited by two
leading and well respected forensic psychiatrists. It
was copyrighted in 2016 and is an excellent compen-
dium of the current state of our knowledge in the
area of the relationship of gun violence and mental
illness. The playing field is ever changing. I hope that
new editions will be issued with regularity. The ques-
tions it addresses are complex, difficult, and emo-
tionally charged, but critical. This book is also an
invaluable resource for all mental health profession-
als, general physicians, public health officials, politi-
cians, reporters, and others, in understanding the
complex connection of mental illness and gun vio-
lence. It is a very timely analysis of these subjects. It
also advances vexing new questions that merit ad-
ditional evidence-based research and commentary.
Most important, the authors propose innovative
and creative public policy solutions to emotionally

charged problems. I congratulate Professors Gold and
Simon for this book on a subject about which as a pro-
fessional, a clinician, and a citizen, I am deeply con-
cerned. Their book is a major achievement!

Elissa P. Benedek, MD
Ann Arbor, MI
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Counseling Cops: What
Clinicians Need to Know
Ellen Kirschman, Mark Kamena, and Joel Fay. New York,
NY: Guilford Press, 2015. 288 pp. $25.00 (paperback
edition).

Law enforcement officers have complex roles and
unique responsibilities. This line of work demands of
officers that they maintain specialized knowledge,
technical skills (including use of weapons), and peo-
ple skills. Although positions in law enforcement
vary, many officers are exposed to several stressors,
including long or variable work hours, demands
away from family, work-related injury, public opin-
ion about their profession, and exposure to traumatic
or violent incidents, among others. Drawing from
their extensive experience as police psychologists, El-
len Kirschman, Mark Kamena, and Joel Fay, wrote
Counseling Cops: What Clinicians Need to Know to
give clinical mental health professionals a better un-
derstanding of the roles and stressors faced by law
enforcement personnel.

Initially published in 2014, the 2015 paperback
and electronic editions add a new preface to the text.
This preface highlights some of the recent police en-
counters that have focused public attention on law
enforcement policies and practices and adds current
relevance to the complex nature of policing. While
advocating for compassion and empathy toward po-
lice officers, the preface makes clear how difficult it
can be for some officers to seek mental health care,
perhaps with more barriers now than ever before.

This book is organized into six parts: “The Basics
of Cultural Competency,” “Line of Duty Issues,”
“Treatment Tactics,” “Common Presenting Prob-
lems,” “Working with Police Families,” and “Getting
Started.” Each section includes several independent
chapters related to the broad topic. For example, the
first part on cultural competency includes chapters on
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